FILED I

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L03000054476 03-10-2005 90038 048 ****50.00
1. Entity Name
PREMIER FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address
12900 SW 128TH STREET 12900 SW 128TH STREET 20 0 19 8 0 3
SUITE 100 SUITE 100
MIAMI, FL 33186 US MIAMI, FL 33186  US
ite, Apt. #, etc. Suite, L #, 3
Sulte. Apt. . elc ulte. ApL ¥, ete 03032005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FEl Number - Applied For
APPLIED FOR 20-1571570 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad
—.. - ... B. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
MName N
GARCIA, WILLIAM Garcia, William
201 ALHAMBRA CIRCLE Street Address (P.Q, Box Number is Not Acceptable)
SUITE 500
CORAL GABLES, FL 33/“ 12900 SW 128th Street, Suite 100
City - | Zip Coda
Miami . FL 33186
8. The above named entity this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg!stez ent
SIGNATURE
Signatwre, typed & printed l\al‘f\’fmq&slsrsd agenl and lile H applicable. ~ (NOTE: Registered AQent signaiure lequired when relnstating) DATE
Filing Fee is S%D : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM R Delete TITLE MGR O cChange B2 Agdition
NAE GASTON, ROSI A Premier Financial Sources Group, LLC
STREET ADDAESS | 12000 SWW 128TH STREET, SUITE 100 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33186 CITY-S7-2F7
TITLE [ Delete TALE [J Change ] Addition :
NAME NAME .
STREET ADDRESS STREET ADDAESS :
CiT¥-5T-21P Cy-S7-2p R
e O Delete e Ol Change 3 Addition |
NAME~— — === - - - - - heme e . - HAME | — N . P L.
STREET ADDRESS STREET ADDRESS
CHY-S1-2iF CITY-ST-2IP :
TILE O pelete TALE [ change [ Addition '
NAME NAME
STREET ADLRESS , STREET ADDRESS
CITY-S5T-21P CITY-S7-21P s
TILE O oelete TILE ) [ thange ] Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
TMLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cry.s7.7tP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is fue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company£fthe receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
Lissette Souto 6)/47;/05—
SIGNATURE: Manager
SIGNATURE AN| ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORZED REPRESENTATIVE _ Dayume Phone ¥




